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The FDA has approved Kimyrsa (Melinta), a new 
IV formulation of the long-acting lipoglycopeptide 
antibiotic oritavancin, for treatment of adults with acute 
bacterial skin and skin structure infections caused by 
susceptible gram-positive bacteria. Orbactiv (Melinta), 
another IV formulation of oritavancin, was approved in 
2014 for the same indication.1 Kimyrsa has a smaller 
infusion volume (250 mL vs 1 L) and a shorter infusion 
time (1 hour vs 3 hours) compared to Orbactiv (see 
Table 1). 

ACTIVITY — Oritavancin has demonstrated clinical activity 
against Staphylococcus aureus (including methicillin-
resistant strains [MRSA]), Streptococcus agalactiae, 
Streptococcus anginosus group, Streptococcus 
dysgalactiae, Streptococcus pyogenes, and vancomycin-
susceptible isolates of Enterococcus faecalis. The 
drug has been reported to have in vitro activity against 
vancomycin-susceptible and vancomycin-resistant 
isolates of Enterococcus faecium.2

CLINICAL STUDIES — FDA approval of Kimyrsa 
was based on the results of earlier clinical trials 
with Orbactiv3,4 and one pharmacokinetic study 
(summarized in the package insert) that showed the 
two formulations were bioequivalent.

ADVERSE EFFECTS — The most common adverse 
effects of oritavancin are headache, nausea, vomiting, 
limb and subcutaneous abscess, and diarrhea. Serious 
hypersensitivity reactions have been reported; in 
clinical trials, the median onset of hypersensitivity 
reactions was 1.2 days after administration and the 
median duration was 2.4 days. Patients with a history of 
hypersensitivity to another glycopeptide (vancomycin, 

IN BRIEF

Oritavancin (Kimyrsa) for Skin and Skin 
Structure Infections

Table 1. Orbactiv vs Kimyrsa
  Orbactiv Kimyrsa
Formulation 400 mg lyophilized 1200 mg lyophilized
    powder for    powder for
    reconstitution in   reconstitution in
    single-dose vials   single-dose vials
Dosage 1200 mg IV once 1200 mg IV once
Infusion Time 3 hours 1 hour
Preparation/Diluent After reconstitution, After reconstitution,
    dilute with D5W   dilute with NS or
    only1; fi nal bag   D5W; fi nal bag
    volume 1000 mL   volume 250 mL
Contains HPβCD2 No Yes
Cost3 $3077.00 $4884.00
NS = normal saline; D5W = 5% dextrose in sterile water
1.  Orbactiv is not compatible with normal saline. Reconstitution with normal 

saline may result in precipitation of the drug.
2.  Hydroxypropyl-β-cyclodextrin (HPβCD) is a solubilizer that is excreted in 

urine. Its clearance may be reduced in patients with renal impairment; the 
clinical signifi cance of this reduction is unknown.

3.   Cost for a single 1200-mg dose. WAC = wholesaler acquisition cost 
or manufacturer’s published price to wholesalers; WAC represents 
a published catalogue or list price and may not represent an actual 
transactional price. Source: Analysource® Monthly. August 5, 2021. 
Reprinted with permission by First Databank, Inc. All rights reserved. 
©2021. www.fdbhealth.com/policies/drug-pricing-policy.

telavancin, or dalbavancin) may be at increased risk. 
Infusion-related reactions such as pruritus, urticaria, 
and flushing have also been reported.

DRUG AND LABORATORY TEST INTERACTIONS — 
Oritavancin can interfere with coagulation tests by 
binding to and preventing the action of commonly 
used phospholipid reagents; it has no effect on 
coagulation in vivo. Use of IV unfractionated heparin 
is contraindicated for 120 hours after administration 
of oritavancin because the drug can falsely elevate 
activated partial thromboplastin time (aPTT). 
Oritavancin also artifi cially prolongs prothrombin time 
(PT) and INR for up to 12 hours after administration.

Oritavancin is a weak inhibitor of CYP2C9 and 2C19 and 
a weak inducer of CYP3A4 and 2D6; coadministration 
with drugs that are primarily metabolized by one of 
these enzymes can alter their serum concentrations.
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CONCLUSION — Kimyrsa, a new formulation of the 
long-acting lipoglycopeptide antibiotic oritavancin, 
has an infusion time of 1 hour and an infusion 
volume of 250 mL, compared to 3 hours and 1 L with 
the original formulation (Orbactiv). It offers a more 
convenient option for treatment of adults with acute 
bacterial skin and skin structure infections, but it is 
more expensive.   ■
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